FOR INSTRUCTIONS, SEE BACK OF FORM

File with: _ DISCLOSURE SUMMARY PAGE
Igi‘ggl o;:::sBaonadrdCampaugn Effective January 1, 2010, all stalements and reports filed by new committees :
510 E. 12™ Ste. 1A for state office must be filed electronically and effective January 1, 2012, all C e
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed S T8 s
Fax: 515-281-4073 electronically.
Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically. a1eocy | 2 PH |: 27

COMMITTEE NAME (Must be same as on Statement of Organization)

[ FORM
1@ [~ Ele 6"’# _UZ)/J ( [y #lrf/] DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are_re; ftmg for: | | (Rev. 12/2009) REPORT
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party :
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Onlly
11 ) Local Ballot Issue Comm. # 5 l‘7
CANDIDATE COMMITTEES ONLY: Logged "Ls
Cand?ate Name _Egﬁt_jwl Party (if applicable) Scanned

”/ 2l0s Mf/) —D’m . Computer
Office Sought District (if Senate or House) Audited

"7 '7 ;‘\ S ﬂ/

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

s i riin Br9396-313/ L2l

GNA E OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A (X\ J} I O’ ; ZD [ D REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. & Local Commi Co :
(You must continue to file reports until a DR-3 is filed.) Coutty & Local Committees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) .........oooovvoeveremoeeee $ / 7 7 0 : ﬂ . 5

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................
Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ocooooooovoovooooo

Schedule H applies to Candidates’ Commi On 7
SUB-TOTAL.............. s _/DGE

SUBTRACT TOTAL MONEY SPENT THIS PERIOD (/
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ /. 2 /. 3 3 - 7
Schedule F: Loan Repayments total (Attach Schedule F)...........oooooooooooeeoeeoeoeeeeeeeoo,

CASH ON HAND at the end of this reporting period (if final report balance must be b= (o) B $ 55 é 5 ‘ ; é 4
“

**UNPAID BILLS (From Schedule D - Attach SChedule D)..............cocoevoreeeeeeeee oo eeeeeeeeoooeeoeoeoeooe $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e $

**OUTSTANDING LOANS (From Schedule F - Attach SChedule F).......oo.oo.oooeoeoeoeeoeeeeeoeoooe $

CONSULTANT BREAKDOWN (Schedule G Attached?) __.YES ___ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 5 0(? Q : / /

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

o= Ejeof £ /4 Sown

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CBN4RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE ™ PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER

___NUMBER INCOME
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/914 /O | ekt B17(p 18 Rosendale Road %pﬁa
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%/M/“) CKi# 57@ 5 \Ou(o:ol;o ;.::%‘:' Q@*Ux(“"’ M(“} &&i‘}ﬁa’(" g/om D
" Deompines, IR SO20q -
g}w/ ID# 1@&4/ N eaonasd -
10 | ok# 4G 7 o) ECourkfe 0.0
ID# leOoTD Ta Mfcﬁcaéf%“:(("a‘ Aetires Comm . “
, joo) Grand ve
5737/,0 ck# o2 West DESMemes, TR SDU5-304- 252,40
1D# \owee S et ey o8 Anethe sicloqisis
| CK# \\1q9 $25 cw s st Stedh i
. ‘Tes né;réx\gg,m D=0G = Y50/
OV Pac.
%/5‘ 0 ‘\;\\V‘m&ﬁ'l—&u“se AN &Jﬁ/ﬁa
0| cke Q507 .
wesky Les mm,ﬂg_;bs —44p
T SUB-TOTAL ,
$ 5550
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form R ‘?5"&?9’“‘ ; SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) MSECEEF.Q?S
{including candidate’s personal funds)

[ cHECk THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Re-Elect Wiheey fhoao

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

(MM/DD/YR) AJD?’TC%HE%:K (if applicable) RAISER |
NUMBER , . e INCOME |
ID# Momutfaetwizd Housma PAC |
Q/}/ CKit 235 400 Dean PFoe N $%‘m
/0 OIS N0 mes, IR SD31b-393 8
1D# ehaell [ LndaK Starevich
O %3/ Cedar Eaprds, 2B yqd-s5:e
g 1D# Leslic H [Katrma S Carner— %
/'7//0 ke ) DQ/ b5~ O/ Schoositef 26D
El TR SRA2T-9715
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1,0 | cke Z2/7mulp st LD.s¢
g _ 22 “De<, mmes;tﬁ SD30T
Ailsfede lne Co PoC
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10 = Keorih bimw‘—’ 2 I L w,gﬁ;\%;gg
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Cig75 §ﬁ~(éfm memes J:f‘g Stalds- €223
o 1D# Town Rural Under Stete e G430
//3/0 CK#t Jpp 5~/ B2 >3 Rue 5 252,00
/ Newolon  J0 £p20g
ID# Meye di¥h (orp Empinyees Fund ‘~l
10 _ Tromomes, 7R D307 223
9 el SORG, Yoo
/ / ”//0 ckt /5794 L‘fqu cs.—wﬁi%a P2y 5 T zﬁa
Reaineomez F1 Shepx —ozs 7 mem——
SUB-TOTAL
$ $520.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be'showry to the third degree ofconsanguinity (plood relatives) and affinity (relatives by ﬁ_ 4
marriage) . I surname of contributor is the same as candidate, but there is no P f

famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form ‘ SCHi)ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Mlggc%ﬁé
(including candidate’s personal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " PAC ID NUMBER ] NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT T v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER ‘
NUMBER INCOME |
ID# Nieho las Mawi® )
%/6// Kt ) ""%QDCp wakenda Or $ 2.0
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é{/ Ib# Steven wM(Zeber% [ Dan CReberfs £
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10 Do Movaes, TR S3c5- 3, /0
%// 1D# 2 f-r‘%/wén#mm ters t Cowierce Stoxe, 42 _
B, o
3‘/,0 CKit I(é’45 104 B0 N&%ﬁ/ kno:é%ﬁw . /%Zg“@
SUB-TOTAL s & 00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the

committee. Relationship must be shown to the third d

marriage) . i sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

legree of consanguinity (blood relatives) and affinity {relatives by P
age
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Re-E lect Wa iy thrn

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
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SUB-TOTAL o )
_ | 8720660
TOTAL (if last page of this schedule) 3,5 g z

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
maniage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX I
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

&’g/c’cf ﬂ/d//"] Aoy n

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
g//q / 1D# Wally Horn &m@eéence a/#c’;rdcrvg}i
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SUB-TOTAL
TOTAL (if last page of this schedule)

*12,033 74

¥ 1313294

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

- RESET SCHEDULE

H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY

ATTACH SCHEDULE H TO
COMMITTEE NAME (Must be same as on Statement of Organization) EACH REPORT, MAKING

£ fﬂ?L oV CHANGES AS REQUIRED.
Ee / /té/j/ ﬁév’ 1,

[CJCHECK THIS BOX IF

AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

Date Purchased

(Schedule B) Purchase Price or Est. Value Current Value at Fair Market
or Date Received Description of Property When Acquired* This Report

(Schedule E)

(MM/DD/YR) —

Je Wetk Rook Pro wnr

L5

<¢{/'“3‘//0 Heprter Sw7.1/ B7. 1/
K4

B Tnkfao L e
A0 B (17 e 75 75

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ jo %‘l ) ‘

* If estimated, show est. beside figure.

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

Date Name and Address of Purchaser/Donee Description of Property Soid? Sale Price

Value of
(MM/DD/YR)

Y/N Donation

TOTALS $ $

** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $ _ ¢ 3953 v/ /
(Attach Additional Schedules if Needed)

Page / of / Pages

(For Schedule H)




